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Summary of  Maine Death Reviews 
2002-2006 

• Mean age of  3.4 months 

- range :2 days to 23 months of  age.   

• Bed-sharing 56+% 

• Non-supine (not-on-back) sleep, 

improper sleep surface  or improper 

items in sleep area in 2/3 of  babies 

• 94% unsafe sleeping environment   

• Only 3 of  54 infants met safe sleep 

criteria of  the American Academy of  

Pediatrics (AAP).  

 

2009 - 2012 

• 26/49 were bed-sharing 

• 24/49 Non-supine sleep 

• 38/49 Unsafe items 

• 4 had "boppy" in the crib or couch 

• 27/49 environmental tobacco smoke 
exposed 

• 22/49 drugs and/or alcohol  

• 13/26 who were bedsharing had 
+drugs and/or ETOH 

• Only 2 of  49 met criteria for safe 
sleep 

•  12/49 NAS diagnosis at birth 

• Newer risk identified: 

» In 2012, 2 wearable blankets used 
swaddled > 2months of  age 

 

What Are the Risks? A few Key Stats 

• Blair, et al, BMJ 2009 

- Bed sharing 

» 5.23 times more likely to die while asleep (vs in crib) 

- Bed sharing + drug/alcohol 

» 53.26 times more likely to die while asleep (vs in crib) 

- Drug/alcohol alone = no increased risk 

• Scheers, et al, Peds 2003 

- OR 40 adult bed v. crib 

- This is study referenced in Maine Safe Sleep PSA 
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Newer Recommendations: 

 

• Room-sharing without bed-sharing  

• Pregnant women- regular prenatal 
care 

• Avoid smoke exposure, and alcohol 
and illicit drug use during pregnancy 
and after birth 

• Breastfeeding is protective 

• Consider pacifier with sleep 

• Home cardiorespiratory monitors 
do not reduce the risk of  SIDS 

• Commercial devices marketed to 
reduce the risk of  SIDS are not 
studied 

 

 

 

Reinforced Recommendations: 

 

• Back to sleep for every sleep 

• Use a firm sleep surface 

• Keep soft objects and loose bedding 

out of  the crib 

• Avoid overheating 

 

AAP Safe Sleep Task Force Expanded recommendations 

Pediatrics Oct 2011 

What happened in 2013 and 2014 

• Cluster in September 2013 

- 5 deaths in < one month 

• 2014 

- Similar patterns noticed 

- Notified by PICU doctor about prone sleep 

death, and a day care sleep death 

- Death during an overlay situation 12/2014 
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De-bunk the myths 

• Positional plagiocephaly 

• Head stuck in crib slats 

- Importance of  industry standard cribs 

• “Safe bed-sharing” 

- Canadian data revealed that children who died in unsafe sleep situations had 

parents who thought they WERE practicing safe sleep 

• Reflux 

• Choking 

Reflux Clinical Practice Guidelines 

• Supine with head elevated vs supine and flat 

- Reflux same or WORSE with HOB elevated 

- Nursing and family culture change 

• Semi-supine position INCREASES reflux 

- Car seat……. 

• Prone positioning decreases reflux 

- At a cost….. 

NASPGHAN Gastroesophageal Reflux CPG, 2009 
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NASPGHAN Gastroesophageal Reflux 

CPG, 2009 

NASPGHAN = North American Society for Pediatric Gastroenterology, 

Hepatology and Nutrition 

In the supine position, the trachea lies on top of the 
esophagus. Anything regurgitated or refluxed from the 
esophagus has to go against gravity to be aspirated into 
the trachea. 

http://www.nichd.nih.gov/sids 

 

Trachea  

Esophagus  

http://www.nichd.nih.gov/sids
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Conversely, when a baby is in the prone position, anything 
regurgitated will pool at the opening of the trachea. This 
makes it much easier for the baby to aspirate. 

http://www.nichd.nih.gov/sids  

Esophagus  

Trachea 

An Untold Story: 

Injuries Due to Bedsharing 

• Many babies are admitted to the hospital after being injured during 

unsafe sleep 

- Skull fractures, intracerebral bleeding, and closed head injuries 

- Aspiration pneumonia 

- Hypoxic brain injury from near suffocation 

- Brachial plexus and nerve injuries 

• Injuries also occur in the hospital during unsafe sleep 

 

http://www.nichd.nih.gov/sids
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Modeling safe sleep 

• Hospital 

• Swaddling 

• Toys and other items in crib 

New NIH Campaign 
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Infant crying 

18 

International Incidence of  AHT <1 year 

 

• 24.6/100,000 (CI=14.9 – 38.5) Edinburgh 

• 29.7/100,000 (CI=22.9-36.7) North Carolina 

• The numbers are similar whether done by active or passive 
surveillance. 

• In Maine with approx 15,000 live births/year this would translate 
to 4-5 cases a year. 

• In 2003 2.6% of  NC & SC parents admitted shaking child <2 

- 1 in 152 shaken children admitted to hospital 

- 1 in 335 shaken children dies 
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Who Shakes Babies 

• Most common perpetrator is the male in the home 

- First is the biological father 

- Second is the unrelated male 

• Next most common is female babysitter 

• Least common is the mother 
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DVD and booklet 

• Received in hospital   (Dose 1) 

• Reinforced in community  (Dose 2) 

- Provider office 

- Maine families 

- PHN 

• Reinforced in the general public (Dose 3) 

- Public service announcements 

- Click Campaign 

Crying, Soothing and Coping: 

Doing What Comes Naturally 
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Updated PURPLE Program Booklet Updated PURPLE Program Booklet 
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New Online Training Modules 
OUTCOMES  

• Approximately 12,000 families served per year since 2008 
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Here’s what you can do: 

• Reinforce the PURPLE materials 

• Ask at visits about infant crying: 

- How much does the baby cry each day? 

- Is there a new male caregiver? 

- How do caregivers cope with crying? 

• Who are the caregivers for the infant?  Have they watched The 

Period of  PURPLE crying? 

• Posters in office 

• Crying card for parent/caregiver education 

 

Parent Support website 

www.purplecrying.info 
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Three Dose Program  

• “Three Dose” exposure is 

ideal 

• Some organizations may 

not deliver all three Doses 

− This is ok 

• PURPLE program 

provides resources for all 

three Doses 

PURPLE Mobile/Web App 

Available April 1st, 2015 

• Allows parents to access the program materials on 

mobile and/or desktop devices 

• Available in the Apple App store and Google Play store 

at no charge to families 

• Web version available for parents without Apple or 

Android mobile device 

- Web version is accessible on mobile devices, desktop, tablet, or 

laptop 

• Access codes valid on up to five devices 

• DVD/booklet OR  App/booklet combination 
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Period of PURPLE Crying
®

 Program 

App/booklet  

Mobile/Web Access Code 
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Summary 

• Infant crying is age dependent 

• Some babies will cry up to 5 hours per day (6-8 weeks of  age) 

• Parents who understand the normalcy of  crying are less likely to 

call their provider and less likely to visit the emergency 

department 

• In Maine, 10-12 babies die in unsafe sleep circumstances every 

year 

• “Back to Sleep” has become “Safe to Sleep” 

• Instruct families about safe sleep at the first visit, in the 

newborn nursery, and before birth 

 

SAFE MEDICATION STORAGE:  

KEEPING KIDS SAFE 
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In 2009, 824 children died from 

poisonings. Between 2000 and 2009 there 

was an 80% increase in the poisoning 

death rate, largely due to prescription 

drug overdoses.  

 

To prevent poisonings: keep medicine 

away from children and teens; keep 

cleaning solutions and other toxic products 

in original packaging and where children 

can't get them. 

http://www.cdc.gov/vitalsigns/childinjury/infographic-text.html  

• Among children, ED visits for medication poisonings 

(excluding misuse or abuse) are twice as common as 

poisonings from other household products (such as 

cleaning solutions and personal care products). 

• Among children, ED visits for medication poisonings 

are most common in children <6 years of age. 

• One out of every 180 two-year-olds visits an 

emergency department for a medication poisoning. 

 

http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm  

NATIONAL POISONING DATA 

 

http://www.cdc.gov/vitalsigns/childinjury/infographic-text.html
http://www.cdc.gov/vitalsigns/childinjury/infographic-text.html
http://www.cdc.gov/vitalsigns/childinjury/infographic-text.html
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
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National Poisoning Data…. 

• Between 2000 and 2009 there was an 80% increase in the poisoning death 

rate, largely due to prescription drug overdoses.  

• ED visits in which buprenorphine was involved as either a direct cause or 

a contributing factor increased by 850% between  

2005 and 2009. 

• In 2009, 824 children in the US died from poisonings.  

• Among children, ED visits for medication poisonings (excluding misuse 

or abuse) are twice as common as poisonings from other household 

products. 

• Among children, ED visits for medication poisonings are most common 

in children <6 years of age. 

  

 

 

Center for Disease Control www.cdc.gov 

 
 
 
 
 
 
 
 
 
      

      

      

NATIONAL POISONING DATA 

 Maine Poisoning Data 
CHILD AGE INGESTIONS IN MAINE 

http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/poisoning-factsheet.htm
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Maine Poisoning Data 
CHILD AGE INGESTIONS IN MAINE 

• Background: Increased amount of child welfare reports related to ingestions by young 

children specifically Suboxone, mental health medications, and other medications.  

 

• Workgroup developed to raise awareness about safe storage 

- SAMHS, OCFS, Northern New England Poison Control 

- Letters to prescribers, materials ordered, informational 

sessions held with PHN, Maine Families, MAT providers 

 

• Ongoing awareness and dissemination of  

     materials 

INGESTIONS WORKGROUP 
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Maine Poisoning Data 
SAFETY RECOMMENDATIONS 

Maine Poisoning Data 
SAFETY RECOMMENDATIONS 
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• Up and Away messages: 

o Out of Reach 

o Put Meds Away 

o Hear the Click 

o Teach Your Child 

o Tell Your Guests 

 

• Downloadable materials available at:       

    www.upandaway.org  

 

• Print materials available through the Maine Office of Substance Abuse 
and Mental Health Services Information Resource Center (IRC) 

- Call 1-800-499-0027 or visit 
http://www.maine.gov/dhhs/samhs/osa/irc/index.htm 

SAFE MEDICATION STORAGE AND 

DISPOSAL: “UP AND AWAY” For more information:  

• Nikki Busmanis, FASD/DAB State Coordinator   

- Nikki.Busmanis@maine.gov 207-287-2816 

 

• Christine Theriault, Prevention Manager   

- Christine.Theriault@maine.gov 207-287-8917 

 

FOR MORE INFORMATION 

http://www.upandaway.org/
http://www.maine.gov/dhhs/samhs/osa/irc/index.htm
mailto:Nikki.Busmanis@maine.gov
mailto:Christine.Theriault@maine.gov

